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To the Editor, 26 year old male presented with generalized bulky lymphadenopathy, raised white blood cell count, anemia and thrombocytopenia in December of 2009.
The peripheral smear and bone marrow were morphologically consistent with acute lymphoblastic leukaemia. Immunophenotype showed that the blast cells were positive for CD3 and CD7. All the B lineage markers were absent. In addition the blast cells were positive for CD13 and CD 33, but negative for CD117 and cytoplasmic myeloperoxidase. Cytoplasmic CD 3 was positive. We therefore made a diagnosis of acute T lymphoblastic leukemia with aberrant myeloid antigen expression. Conventional cytogenetics showed 9;22 translocation.
Reverse transcriptase polymerase chain reaction (RT-PCR) confirmed the presence of minor BCR-ABL transcript at high levels which is shown in the Fig. 1 .
T lymphoblastic leukemia with Philadelphia positivity is very rarely reported in the literature [1] [2] [3] [4] . There is a debate whether it is de novo leukemia or blastic phase of chronic myeloid leukemia [5] .
Our patient did not have a palpable spleen. Absence of splenomegaly and the presence of minor BCR-ABL transcript probably favours an acute lymphoblastic leukemia of precursor T cell lineage. The presence of aberrant myeloid markers makes our case more interesting.
The patient was treated with a combination of chemotherapy and imatinib. He achieved morphologic remission but has not achieved molecular remission and hence switched over to second line tyrosine kinase inhibitor dasatinib. There was no BCR-ABL mutation detected. Bone marrow transplantation could not be offered as the patient does not have a histocompatible sibling and an alternative donor transplantation was not feasible due to various logistic constraints. 
